ABSTRACT Aneurysmal bone cysts are uncommon lesions, especially in the ribs. Four patients with aneurysmal bone cysts of the rib are presented and previously reported cases reviewed. A brief discussion of the clinical manifestations, pathology, aetiology, and current treatment of aneurysmal bone cyst is also included.
Aneurysmal bone cyst was first described as a distinct clinicopathological entity by Jaffe and Lichtenstein in 1942. ' The term aneurysmal was used to denote the " blowout" radiographic appearance, which resembles the saccular protrusion of the walls of an aneurysm, and also because cystic blood filled spaces are encountered at operation. The name has been generally accepted, though the lesion is neither an aneurysm nor a bone cyst. The cyst is a relatively rare non-neoplastic lesion, accounting for only 26 cases (1.3%) of 2000 primary bone tumours at the Mayo clinic.2 Most lesions occur in the spine and long bones, with few in the ribs. In a combined series from seven separate reports of 439 cases of aneurysmal bone cyst only 12 (2.7%) were primary rib lesions.3 -9 Primary rib tumours are themselves uncommon. The combination of an aneurysmal bone cyst occurring as a primary rib tumour is unusual.'0 Only 37 cases have been previously described in published reports worldwide. Because of the rarity of this condition and the small size of any one series, we decided to analyse the clinical features of all documented cases in reports published in English and to present four cases of our own.
Case reports CASE 1 A 30 year old woman presented with a six month history of pain and swelling on the right side of her chest. There was a history of trauma to her chest three years previously. On physical examination a 5 cm x 2 cm non-tender mass was palpable in the mid-axillary line. The findings from the remainder of the physical examination and all laboratory investigations were normal. A chest radiograph showed a fusiform lytic lesion in the right sixth rib. The mass and the adjacent segments of the fifth and seventh ribs were resected en bloc. Her postoperative progress was uneventful and she has remained well without recurrence for nine years. Microscopically the diagnosis of an aneurysmal bone cyst was established. CASE 2 A man of 60 years was sent to our department after a routine chest radiograph showed an expanding lesion in the anterior third of the left ninth rib. Except for mild tenderness over the area, the physical findings and laboratory values were all within normal limits. A mass was neither visible nor palpable. The ninth rib was explored through a standard left posterolateral thoracotomy, where a cystic mass was found in the anterior half of the ninth rib. En bloc excision was undertaken; this included normal rib and periosteum at either end, the underlying adherent parietal pleura, and adjacent intercostal muscles and bundles. The patient was discharged on the ninth postoperative day after an uneventful recovery. He has been followed up for six years (fig 2a) . The cortex overlying this lesion was intact. The lesion was considered to be a benign bone cyst and no treatment was believed necessary. When the patient was recalled for a chest radiograph in 1983, the rib lesion had increased in size and had become painful (fig 2b) . Hence we decided to excise it. The mass and the adjacent segment of the fifth and seventh ribs were resected en bloc. Recovery was uneventful and at follow up three months later the patient was doing well. The final pathological diagnosis was aneurysmal bone cyst. tion with the 24 cases from published reports for s _ 1which there is adequate information, the usual modes of presentation are pain (46%), incidental finding at routine chest radiography (29%), palpable lump (21%), dyspnoea (7%), paraplegia (7%), and pathological fracture (7%). The ages range from newborn to 68 years, with an average age of 22-8 years. Aneurysmal bone cyst is primarily, however, a condition of the second and third decades,4-although cases do occur in later life. There was a slightly but not significantly higher female incidence. 
